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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fourga‘tions)
P Do not enter social security numbers on this form as it may be made publicr / " [on
P> _Information about Form 990 and its instructions is at www.irs.qgov/form990. * °

v
/

A For the 2016 calendar year, or tax year beginning JUL 1 , 2016 andending JUN 30,

2017

B check 1t C Name of organization
applicable

range. TMETHODIST HOME FOR_CHILDREN

D Employer identification number

Soange Doing business as 20-0088838
oo Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number

enamy 4300 MONUMENT ROAD

215-877-1925

t -
aeg Ctty or town, state or province, country, and ZIP or foreign postal code

Amended| PHILADELPHIA, PA 19131

G Crossrecepts

$

2,882,467.

Dﬁgﬁzw' F Name and address of pnncipal officer ANNE RICE BURGESS
Pre™ |SAME AS C ABOVE

A

\;’Z }

A
|_Taxexempt status' [XJ 501(c)(3) [ 501(c)( )« (nsertno) [T a9a7(a)() or [ V527

J Website: p WAW . METHODISTSERVICES .ORG i

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates |ncluded7DYeS D No
If "No," attach a list (see instructions)
H(c) Group exemption number B>

DYes @ No

K_Form of organization: [__] Corporation [ ] Trust [ X | Association [ Other B>

| L Year of formation: 20 0 3[ M State of legal domicile: PA

[ Part 1| Summary

1 Bnefly descnbe the organization's mission or most significant activites. THE MISSION OF METHODIST HOME

@
g FOR CHILDREN IS TO PROMOTE THE PROVISION OF QUALITY SERVICES TO
g 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets
A:lf 3 Number of voting members of the goveming body (Part VI, line 1a) 3 10
%T i 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 10
(3/ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 24
;2 6 Total number of volunteers (estimate if necessary) . B 6 10
de| 7a Total unrelated business revenue from Part Vill, column (C), ine 12____ D 7a 0.
3 b Net unrelated business taxable income from Form 99G T, line BQECV \\/E o 7b 0.
i \\(///) v‘g Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) & s meg ! 0. 114,107.
: g 9 Program service revenue (Part VIII, ine 2g) > MA\{ @ i 1,359,916. 2,481,478.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and \’\ UT % 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, lOc, an@(@)‘DE—‘I ) 470,079. 286,882,
12 Total revenue - add lines 8 through 11 (must equal Part \}J}ir{: Gmn (A), ine 12) 1,829,995. 2,882,467.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iine 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 317,116, 1,638,477,
g 16a Professional fundraising fees (Part X, column (A}, ine 11e) 0. 0.
g b Total fundrarsing expenses (Part [X, column (D), ine 25) P 147,085.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,253,547. 1,372,008.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) 1,570,663. 3,010,485.
19 Revenue less expenses Subtract fine 18 from iine 12 259,332, -128,018.
Eé Beginning of Current Year End of Year
‘2| 20 Total assets (Part X, ine 16) L 1,057,457. 1,954,741.
<o| 21 Total liabilities (Part X, line 26) 386,803, 2,479,158.
35_’ 22 Net assets or fund batances Subtract ine 21 from line 20 670,654. -524 ‘ 417.

04 23208244440 JUL 23 2018 Rz

{ Part It | Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1S
true, correct, and complete. Declargtion of prepargg (other than officer) 1s based on all information of which preparer has any knowledge.

) I/ 7/74
Sign Signature?of office Date = ¥
Here ANNE RICE BURGESS, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Dit_e 1‘1"“"* 1] PTIN
Pad  |MICHAEL JOHNS MTCHAEL JOHNS 51)%4)1§ |twemoms 01964751

Preparer | Frm's name p CLIFTONLARSONALLEN LLP

FrmsEINp 41-0746749

Use Only | Frm'saddressy, 610 W. GERMANTOWN PIKE, STE. 400

PLYMOUTH MEETING, PA 19462

Phoneno.215-643-3900

May the IRS discuss this return with the preparer shown above? (see instructions)

IK] Yes I:' No

832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LUy B
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Form 990 (2016) METHODIST HOME FOR CHILDREN 20-0088838 Page2

| Part Ifl | Statement of Program Service Accomplishments
Check f Schedule O contains a response or note to any line in this Part |l ... . .. . . . DZJ
1 Brefly describe the organization’s mission-
THE MISSION OF METHODIST HOME FOR CHILDREN IS TO PROMOTE THE PROVISION
OF QUALITY SERVICES TO CHILDREN, YOUTH AND FAMILIES THRQUGH EFFECTIVE
MANAGEMENT, STRATEGIC PLANNING, PROGRAM DEVELOPMENT, AND DEVELOPMENT
AND MANAGEMENT OF RESOURCES, INCLUDING THE SELECTION OF DIRECTORS OF

2 D the organization undertake any significant program services dunng the year which were not listed on the

pnor Form 930 or 990-E27 . . . DYes @ No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? i I:]Yes [i] No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code ) {Expenses $ including grants of $ ) (Revenue $ 1 L3 68 LS 89. )
TO PROVIDE AND MAINTAIN A SAFE AND CARING ENVIRONMENT FOR CHILDREN AND
FAMILIES WHO ARE PART OF THE VARIQUS PROGRAMS PROVIDED BY METHODIST
SERVICES. METHODIST SERVICES PRIMARY GOAL IS TO EDUCATE AND EMPQOWER
CHILDREN AND FAMILIES TO ACHIEVE REALISTIC AND SUCCESSFUL RESULTS.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ 1 L112 &89 . )

THE MISSION OF METHODIST HOME FOR CHILDREN IS TO PROMOTE THE PROVISION
OF QUALITY SERVICES TO CHILDREN, YOUTH AND FAMILIES THRQUGH EFFECTIVE
MANAGEMENT, STRATEGIC PLANNING, PROGRAM DEVELOPMENT, AND DEVELOPMENT
AND MANAGEMENT OF RESQOURCES, INCLUDING THE SELECTION OF DIRECTQORS OF
SUBSIDIARY ENTITIES WHICH PROVIDE SUCH SERVICES AND DEVELOP AND MANAGE
RESOURCES, (SUCH ENTITIES TOGETHER WITH THIS CORPORATION, TO BE CALLED
HEREIN THE "MHC SYSTEM").

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Descnibe in Schedule O.)
(Exgenses $ including grants of $ ) jRevenue $ L
4e _Total program service expenses P

Form 990 (2016)

632002 11-11-18
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Form 990 (2016) METHODIST HOME FOR CHILDREN 20-0088838 Page3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Isthe orgamzatnon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A o o . . 1 | X
2 Is the organization required to complete Schedu/e B, Schedu/e of Contnbutorﬁ o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) orgamzatlon that recewves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,* complete Schedule D, Part Il | . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparir, or debt negotiation services?
If *Yes," complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restnicted endowments, permanent
endowments, or quast-endowments? If "Yes,° complete Schedule D, Part V 10 X
11 Iif the organization’s answer to any of the foliowing questions 1s "Yes," then complete Schedule D, Parts Vi, VII, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI . . 11a| X
b Dud the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for nvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other liabilities in Part X, I|ne 252 If “Yes complete Schedule D, Part X 11e ] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xl 12a X
b Was the organization included in consolidated, mdependent audred financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!/ and Xil is optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundratsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts i and IV 15 X
16  Dud the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Iif "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIl ines
1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ne 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
Form 990 (2016)
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Form 990 (2016) METHODIST HOME FOR CHILDREN 20-0088838  Page4

[ Part IV [ Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, * complete Schedule H - 20a X
b If “Yes® to Iine 20a, did the organization attach a copy of tts audited financial statements to this retum’? _____ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,* complete Schedule I, Parts | and li 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand Ilf 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensat(on of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . L . L 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K if “No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b !s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, llne 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"”
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation i
contrnibutions? /f "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | _ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, III or IV, and
PartV, line 1 . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 35a X
b [f "Yes" to ine 353, did the organization recetve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
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Form 990 (2016) METHODIST HOME FOR CHILDREN 20-0088838 PageS

] Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine n this Part V

LJ

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not apphcable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 24
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b 1 "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

‘ 5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
‘ g |f the organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899 as required”? 79
; h [If the orgamization received a contnbution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsonng organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsonng organization make any taxable distnbutions under section 49667? 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inhiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them.} | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 tn lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntan by the states in which the
organization 1s hicensed to 1ssue qualified heatth plans . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) METHODIST HOME FOR CHILDREN 20-0088838 Pageb
| Part Vi ] Govemnance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a *No" response
to Ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . . : D—Ll
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 10
If there are matenial differences in voting nghts among members of the governing body, or 1f the governing
body delegated broad authority to an executive committee or similar committee, explain n Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnswn
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a | X
b Each committee with authorty to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maling address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a D the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wrtten policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten confiict of interest policy? If "No," go to lne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was done . R . 12¢c | X
13 D the organization have a wntten whistleblower polucy’? i 13 X
14 Did the organization have a wrtten document retention and destruction pohcy'7 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 150 | X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see nstructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate lts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? N 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed >PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
D Own website D Another's website [i\ Upon request [:J Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
MAULIN PATEL, CFO - 215-877-1925
4300 MONUMENT ROAD, PHILADELPHIA, PA 19131
632006 11-11-18 Form 990 (2016)
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Form 990 (2016) METHODIST HOME FOR CHILDREN 20-0088838 Page?
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . . » D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® | st the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recewed, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) {B) (C) (D) (E) {F)
Name and Title Average | . cfg'rtn'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:’"”’ and a drectorftrustee) from from related other
(st any g the organizations compensation
hours for § - B organization (W-2/1089-MISC) from the
related g °§ . § (W-2/1099-MISC) organization
organizations E = 5. and related
below gls|s|E|88l s organizations
wme) |S|E(E|5|BE|E
(1) NANCY CRAWFORD 1.00
SECRETARY 1.001X X 0. 0. 0.
(2) LAWRENCE DODDS 1.00
BOARD CHAIR 1.00|X X 0. 0. 0.
(3) CHARNELLE HICKS 1.00
MEMBER 1.00(X 0. 0. 0.
(4) REBECCA NUNEZ 1.00
MEMBER 1.00/X 0. 0. 0.
(5) ELEANOR ROBERTS 1.00
TREASURER 1.00]X X 0. 0. 0.
(6) WILLIAM HILL 1.00
VICE CHAIR 1.00(X X 0. 0. 0.
(7) ED POLOGRUTO 1.00
MEMBER 1.00(X 0. 0. 0.
(8) SANFORD SORKIN 1.00
MEMBER 1.00[X 0. 0. 0.
(9) MICHAEL OEI 1.00
MEMBER 1.00X 0. 0. 0.
(10) MICHAEL MARMION 1.00
MEMBER 1.001X 0. 0. 0.
(11) ANNE RICE BURGESS 18.00
PRESIDENT AND CEO 22.00 X 76 ,466. 93,459.! 16,545.
(12) KATHRINE MARTIN 1.00
SR, VICE PRESIDENT AND EXECUTIVE DIR| 39.00 X 3,416. 133,232, 14,988.
(13) MAULIN PATEL 18.00
VICE PRESIDENT & CFO 22.00 X 52,560. 64,239. 9,439.
632007 11-11-16 Form 990 (2016)
8
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Form 990 (2016) METHODIST HOME FOR CHILDREN 20-0088838 Page8
[Part M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (oot di‘;f'::gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week offices and a directorfirustee) from from related other
(hstany | = the organizations compensation
hours for | s 3 organization (W-2/1099-MISC) from the
related =12 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below '—;:3 % |2 28 . organizations
1b Sub-total . . > 132,442. 290,930. 40,972.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 132,442. 290,930. 40,972.
2 Total number of individuals {including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual B . 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person hsted on hine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) €)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2016)
632008 11-11-16
9
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Form 990 {2016) METHODIST HOME FOR CHILDREN 20-0088838  Page9
| Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil . . e l:l
(A) (B) (C) (D)
. Total revenue Related or Unri glated R?g&”&fﬁﬁggsd
exempt function business sections
revenue revenue 512 -514
£ £| 1a Federated campagns . | 1a
g F b Membership dues .. . 11
.55 ¢ Fundrasingevents 1c
':T:, §[  d Related organizations L 1d 75,000.
g“% e Govemment grants (contnbutions) 1e
E 5 f  All other contributions, gifts, grants, and
as similar amounts not included above 1f 39,107.
g% g Noncash contributions included in knes 1a-1f § 2 2 P 07 6 .
O&| h Total. Add lines 1a-1f . e . »] 114,107.
usiness Code;
8 | 2a RENTAL INCOME FROM AFF | 532000 |1,368,589./]1,368,589.
Zo| b MANAGEMENT FEE INCOME 561000 ]1,112,889./1,112,889.
b2 ¢
ES
g,&’ d
o e
a f All other program service revenue
g _Total. Add lines 2a-2f » (2,481,478.
3 Investment income (including dividends, interest, and
other similar amounts) . . >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
;:: including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 . . R a
b Less® direct expenses L. b
¢ Netincome or (joss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances i a
b Less cost of goods sold . b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a MAINTENANCE CONTRACTS 531120 268,256. 268,256,
b OTHER INCOME 561000 18,626. 18,626.
c
d All other revenue .
e Total. Add nes 11a-11d ) . > 286,882.
12 Total revenue. See instructions. > 2,882,467.2,481,478. 0.l 286,882.
632009 11-11-18 Form 990 (2016)
10
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Form 990 (2016)

.

METHODIST HOME FOR CHILDREN

20-0088838 Page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX S o1 . D
Do not include amounts reported on lines 6b, (8) .
75, 80, 9, and 105 of Part VIl Total expenses P panses - | generl expenses Fé’x"ééﬁ'i‘é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 146,344. 140,956. 5,388.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,078,727. 995,276. 83,451.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,204. 29,448. 756.
9 Other employee benefits 292,234. 284,341. 7,893.
10 Payroll taxes 90,968. 88,492. 2,476.
11 Fees for services (non-employees)
a Management
b Legal 18,953. 18,953.
¢ Accounting 10,453. 9,667. 786.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If hne 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 9,315. 8,629. 686.
12 Advertising and promotion 9,673. 3,223. 6,450,
13 Office expenses 10,651. 10,007. 644.
14 Information technology
15 Royatlties
16 Occupancy 1,025,368. 1,023,320. 2,048.
17 Trave! 1,631. 1,631.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,557. 4,142. 415,
20 Interest 9,821. 9,821.
21 Payments to affilates
22 Depreciation, depletion, and amortization 35,045. 28,386. 6,659.
23 Insurance ) 15,931. 14,808. 1,123.
24  Other expenses. ltemize expenses not covered
above. (List misceltaneous expenses in line 24e. If line
24e amount exceeds 10% of Iine 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a PERSONEL COSTS 137,289, 135,363, 1,926.
b ACTIVITIES & PROGRAM SU 28,294. 3,299. 24,995,
¢ CHILDREN'S DIRECT EXP. 18,499. 18,209. 290.
d DUES AND SUBSCRIPTIONS 14,433. 13,558, 875.
e All other expenses 22,095, 21,871. 224.
25 Total functional expenses Add lines 1 through 24e 3,010,485. 0., 2,863,400. 147,085.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> l:] + following SOP 98-2 (ASC 858-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

METHODIST HOME FOR_CHILDREN

20-0088838 Page 11

[ Part X | Balance Sheet

CheckJf Schedule O contains a response or note to any line in this Part X

]

(8)

) Begmni(nAg) of year End of year
1 Cash - non-interest-beanng . 9.] 1 86.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i . 4 3,8 75.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2} employees’ beneficiary organizations (see instr) Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net 70,321.] 7 29,824.
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 26,018.] 9 175,151.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 250, 250.
b Less' accumulated depreciation 10b 151 ,155. 20,17 4.| 10¢ 99,09 5.
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part IV, Iine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11 940,935, 15 1,646,710,
___116 Total assets. Add ines 1 through 15 (must equal line 34) 1,057,457.] 16 1,954,741.
17  Accounts payable and accrued expenses 31,959.| 17 284,393.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
'.g key employees, highest compensated employees, and disqualified persons
E@ Complete Part Il of Schedule L 22
—~ | 23 Secured mortgages and notes payable to unrefated third parties 87,336.] 23 69,842.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D ) 267,508.| 25 2,124,923.
26 Total liabilities. Add lines 17 through 25 386,803. 26 2,479,158.
Organizations that follow SFAS 117 (ASC 958), check here P> ‘I] and
4 complete lines 27 through 29, and lines 33 and 34.
:‘é 27  Unrestncted net assets 670,654.| 27 -524,417.
g 28 Temporarily restncted net assets 28
2 29 Permanently restricted net assets i 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
5 and complete lines 30 through 34,
% 30 Capirtal stock or trust principal, or current funds 30
cﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 670,654.] 33 -524,417.
34 _ Total habilities and net assets/fund balances 1,057,457.| 34 1,954,741.
Form 990 (2016)
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Form 990 (2016) METHODIST HOME FOR CHILDREN 20-0088838 Page12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthisPart X . . . . .. . ... D—Ll
1 Total revenue (must equal Part VIIl, column (A), re 12) 1 2,882,467.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,010,485,
3 Revenue less expenses. Subtract line 2 from line 1 . . . 3 -128,018.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 670,65 4.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments L. 8
9 Other changes in net assets or fund balances (explamn in Schedule O) 9 -1,067,053.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, iine 33,
column (B)) . 10 -524,417.
| Part Xii] Financial Statements and Reporting
Check f Schedule O contains a response or note to any line in this Part Xl D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IE Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both:
D Separate basis E] Consohdated basis D Both consoldated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
D Separate basis '_l_i] Consoldated basis [:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process durning the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-1337? . 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)

632012 11-11-18
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section

v 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenué Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
METHODIST HOME FOR CHILDREN 20-0088838
U’art ! l Reason for Public Charity Status (all organizations must complete this part.) See instructions

The organization is not a pnvate foundation because 1t 1s. (For lines 1 through 12, check only one box.)

[
]

S WN -

0 00000

10

1

]
12 [x1

D A church, convention of churches, or association of churches described in section 170(b){(1)}{AXi). t ’;’

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hosprtal service organization descnbed in section 170{(b){1}{Al(iii).

A medical research organization operated in conjunction with a hospnal descnbed in section 170{(b)({1){A)iii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b){ 1){A)iv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170{(b){ 1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unrt or from the general public descnbed in
section 170{b){ 1}{A){vi). (Complete Part II.)

A community trust descnibed in section 170{b)(1)(A){vi). (Complete Part I1.)

An agncultural research organization descnbed in section 170(b)(1)}(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, crty, and state of the college or

university.

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1i1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a){1) or section 509(a){(2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [:] Type I. A supporting organization operated, supervised, or controlled by rts supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b @ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions} You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e lKJ Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lli

functionally integrated, or Type lif non-functionally integrated supporting organization

f Enter the number of supported organizations L i | 1 J
_g_Provide the following information about the supported organization(s)
(i) Name of supported (u) EIN (iii) Type of orgarization | 1S ”emamud D%" IS et" (v) Amount of monetary {vi) Amount of other
organizatton (described on fines 1-10 LA CEEIED support (see instructions) | support (see instructions)
above (see instructions Yes No
METHODIST FAMILY
SERVICES OF PHILADES56-2311719 7 X 0. 0.

Total

0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016

1646051
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Schedule A {Form 990 or 990-E7) 2016 METHODIST HOME FOR CHILDREN 20-0088838 Page2
| Part i [ Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2012 _{b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total ya
1 Gifts, grants, contnbutions, and //
membership fees received. (Do not ,//’//
" 7
include any "unusual grants."} .

2 Taxrevenues levied for the organ- 7

1zation’s benefit and etther paid to
or expended on its behalf ] 7

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions /
by each person (other than a e
govermmental unit or publicly /
supported organization) included /

on ne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ine 5 from line 4 vl
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (cL2014/ {d) 2015 __{e) 2016 (f) Total

7 Amounts from line 4 //

8 Gross income from interest, /

dividends, payments received on .
securtties loans, rents, royalties /
and income from similar sources /

9 Netincome from unrelated business / '

activities, whether or not the /

business is regularly carned on /
10 Other income. Do not include gain ,,’
or loss from the sale of caprtal /
assets {(Explain in Part Vi)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see |nstmct10{]/s'/)/ 12r
13 First five years. If the Form 990 s for the orgamzatlon'§/ﬁrst. second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 4 |_d [:l
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2016 (iine 6, colurr/ln//(f) divided by hine 11, column (f)) N i 14 %
15 Public support percentage from 2015 Schedule/A, Part 11, Iine 14 . 15 %
16a 33 1/3% support test - 2016. If the organlza}lon did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a p/ubllcly supported organization i . > D
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test// 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . N l:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 151s 10% or
more, and if the organization myeets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "factg"and-circumstances" test. The organization qualiffies as a publicly supported organization | 2 L__l
18 Private foundation. If the drganization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 I:I
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 METHODIST HOME FOR CHILDREN 20-0088838 Pages
| Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 10 of Part | or ff the organization failled to qualify under Part 11. If the organization fails to

qualify under the tests listed below, please complete Part |l.) //
Section A. Public Support e
Calendar year (or fiscal year beginning in) p {a) 2012 {b) 2013 _(c}2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and /"
membership fees received. (Do not o7

include any "unusual grants.”) v

2 Gross receipts from admissions,
merchandise sold or services per- /
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .

5 The value of services or faciities ,
furmished by a governmental unit to /
the organization without charge /

6 Total. Add lines 1 through 5 /|
7a Amounts included on lines 1, 2, and /
3 received from disqualified persons /

b Amounts included on lines 2 and 3 receved /
from other than disqualified persons that /
exceed the greater of $5,000 or 1% of the /
amount on ine 13 for the year

¢ AddTines 7a and 7b

8 Public support. (Subiract ine 7¢ from hne 6) _
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 / (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6 7

10a Gross ncome from interest, ’
dividends, payments received on
secunties loans, rents, royalties .,
and income from similar sources 7

b Unrelated business taxable income /

SN

(less section 511 taxes) from businesses
acquired after June 30, 1975 Vi

¢ Add lines 10a and 10b /

11 Net income from unrelated business /
activities not included in ine 10b, /

whether or not the business I1s
regularly carned on

12 Other income. Do not |'nclude galr; /

or loss from the sale of capital
assets (Explain in Part V1)
13 Total suppont. (add nes 9, 10c, 11, and 12) //

14 First five years. If the Form 990 1s for the /oﬂrgamzatlon’s first, second, thurd, fourth, or fifth tax year as a section 501(c)(3) organization,
check this.box and stop here /
Section C. Computation of Public Support Percentage

[ 1

15 Public support percentage for 2016 (Iifﬁe 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage, for 2016 {hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2015 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2046. if the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, checl/thls box and stop here. The organization qualifies as a publicly supported organization N > I:I

b 33 1/3% support tests - 8015. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l____l
632023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 METHODIST HOME FOR CHILDREN 20-0088838 Pages
| Part IV | Supporting Organizations
(Complete only ff you checked a box in ine 12 on Part l. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
) Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explam. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported

organization was descnibed in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authonty under the organization's organizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substritution the resuit of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilties) to
anyone other than {j) its supported organizations, (i) individuals that are pan of the chartable class
benefited by one or more of its supported organizations, or (ni) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in
Part V. 6 X
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contnibutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnbed in ine 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V. gb X
¢ Did a disqualified person (as defined n iine 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organzation had excess business holdings ) 10b
632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV | Supporting Organizations (continued)

11 Has the orgamzation accepted a grft or contribution from any of the following persons?
a A per.son who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goverming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

X
X
X

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, appled to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the orgamzation’s directors or trustees dunng the tax year also a majorty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintamned a close and continuous working relattonship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).

a [j The organization satisfied the Activities Test. Complete line 2 below
b [:I The organization is the parent of each of its supported organizations Complete ine 3 below.

c E:I The organization supported a governmental entrty. Describe in Part Vi how you supported a govemment entity (see instructions,

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamization was responsive? If "Yes, " then in Part Vi identify
those supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s}) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the orgamization exerctse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI _the role played by the organization in this regard

Yes

No

2a

3a

3b

632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI )} See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
A ) ) (B) Current Year
Section A - Adjusted Net Income {A) Pror Year (optional)
1__ Net short-term capital gain 1
2 _Recovenes of pnior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
{B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optionaf)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ _Far market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held Tor exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for pnor year (from Section B, iine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizattons, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualrfied set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ N (bW

Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions

Distnibutable amount for 2016 from Section C, ine 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{M

Excess Distributions

(ii) {iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distnbutable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2016 (reason-
able cause required- explain in Part VI). See instructions

w

Excess distnbutions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistnbutions of prior years

S |=~lo a0 o |w

Appled to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

—

Rematnder Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2016 from Section D,
hne 7 $

Applied to underdistnbutions of pnor years

b Applied to 2016 distnbutable amount

Remainder. Subtract ines 4a and 4b from 4

Remaining underdistnbutions for years pnor to 2016, if
any Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions

Remaining underdistnbutions for 2016. Subtract ines 3h
and 4b from hine 1. For result greater than zero, explamn in
Part VI. See instructions

Excess distributions carryover to 2017. Add hnes 3)
and 4c

Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

@ Ia (0 (T D

Excess from 2016

632027 09-21-16
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part I, line 17a or 17b, Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V,
. Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes® on Form 990, 20 1 6

. PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury P> Attach to Form 990. Open to, ublic
Internal Revenue Service |__P» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

METHODIST HOME FOR CHILDREN 20-0088838

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 990, Part IV, ine 6.

h & WON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . , . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? i:l Yes D No

LPart I | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part 1V, fine 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) l:l Preservation of a histoncally important land area
Protection of natural habrtat l:| Preservation of a certified tustonc structure
[:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred released, extinguished, or termrnated by the orgamization dunng the tax
year p-

Number of states where property subject to conservation easement 1s located P

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handhng of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year

»__

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1i)? B D Yes [:l No

In Part Xlli, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report Iin its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that descrnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems-

(i) Revenue included on Form 990, Part Vill, line 1 ] >
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: N
a Revenue included on Form 990, Part VIll, ine 1 . L . > 3
b _Assets included in Form 990, Part X . | k) ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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[Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply)
|:] Public exhibrtion
:] Scholarly research

Preservation for future generations

d ':l Loan or exchange programs

e D Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlI|

5 Dunng the year, did the organization solicit or receive donations of art, hustoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes D No

l Part IV ! Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIIl and complete the following table:

!:] Yes l:l No

b
Amount

¢ Begminning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance i i i . i 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? D Yes D No
b _If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided on Part Xl I:,

I Part V T Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(@) Current year (b} Pnior year _{c) Two years back { (d) Three years back | (e) Four years back

1a

o a oo

-

Beginning of year balance
Contributions

Net investment earmings, gains, and losses

Grants or scholarships

Other expendituresfor facilities

and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p %
c Temporanly restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3 . 3al(ii)
b If "Yes" on hne 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XllIl the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 19,870. 496. 19,374.
¢ Leasehold improvements
d Equipment 91,483. 44 ,527. 46,956.
e _Other 138,897. 106,132, 32,765.
Total. Add hines 1a through e _(Column (d) must equal Form 990, Part X, colurnn (B), ine 10c ) | 2 99,095,
Schedule D (Form 990) 2016
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| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part (V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of secunty)

{b) Book value

(c) Method of valuation- Cost or end-of-year market value

(1) Flnancuél denvatives
(2) Closely-held equity interests
(3) Other

A

_B)_

_©

(®)]

(E)

(A

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.}p»

| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 980, Part IV, ine

11c. See Form 990, Part X, line 13.

(a) Descnption of Investment

(b) Book value

(c) Method of valuation* Cost or end-of-year market value

(1)

(2)

(3)

4)

_{5)

(6)

7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} hne 13.)p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descnption (b) Book value
() RESERVE FOR UNEMPLOYEMENT CLAIMS 33,203.
(2 DUE FROM AFFILIATES 1,481,819.
(3) DEFERRED COMPENSATION 131,688.
(4)
(5)
(6)
7
(8)
(9)
- | 4 1,646,710,

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
Part X | Other Liabilities.

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descrniption of hability (b) Book value
(1) Federal Income taxes
(29 DEFERRED RENT 322,026.
3y SECURITY DEPOSIT 8,162.
(499 PENSION LIABILITY 1,500,566,
(5) UNEMPLOYMENT CLAIMS PAYABLE 18,080.
(6) CAPITAL LEASE OBLIGATION 49,401.
(7) NOTE PAYABLE - RELATED PARTY 114,000.
(8 DEFERRRED COMPENSATION 112,688.
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > ZJ 124,923.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiii @

632053 08-29-16
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Schedule D (Form 990) 2016 METHODIST HOME FOR CHILDREN 20-0088838 Page4
|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total fevenue, gains, and other support per audited financial statements L. L. . 1
Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities . . 2b
¢ Recovenes of prnor year grants . | - L. 2c
d Other (Descnbe in Part XIll) . . 2d
e Addlines 2athrough2d i . . o . 2e
3 Subtract Iine 2e from line 1 . . i 3
4 Amounts included on Form 990, Part VIil, ne 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vill, ine 7b o 4a
b Other (Descnbe in Part XIiil.) . . L. . . 4b
¢ Addlines4aand4b . L ) 4c
Total revenue. Add lines 3 and 4c (Tl hIS must equal Fonn 990, | Part I hne 12.) 5

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities A 2a

b Prnor year adjustments X X L . 2b

¢ Otherlosses i 2c

d Other (Descnbe in Part XIii.) . . 2d

e Add lines 2a through 2d . . 2e
3 Subtract iine 2e fromine 1 _ . R 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part Viil, iine 7b 4a

b Other (Descrbe in Part X1II') . i 4b

c Add hnes 4a and 4b 4c

Total expenses Add Ines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5

| Part Xill| Supplemental Information.
Provide the descnptions required for Part Ii, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, ine 4; Part X, line 2, Part XI,
tines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any addrtional information

PART X, LINE 2:

MHC IS A NON-PROFIT ENTITY AS DESCRIBED IN SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES.

ACCORDINGLY, THERE IS NO PROVISION FOR INCOME TAXES. MHC IS NOT AWARE OF

ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS OR ANY

ACTIVITIES THAT ARE SUBJECT TO TAX ON UNRELATED BUSINESS INCOME TAXES.

MHC FOLLOWS THE GUIDANCE IN THE INCOME TAX STANDARD REGARDING THE

RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE GUIDANCE

CLARIFTIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTITY'S FINANCIAL, STATEMENTS. THE GUIDANCE FURTHER PRESCRIBES RECOGNITION

AND MEASUREMENT OF TAX PROVISTIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX
832054 08-20-16 Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016 METHODIST HOME FOR CHILDREN 20-0088838 Pages
[Part Xill | Supplemental Information (continued)

RETURN THAT ARE NOT CERTAIN TO BE REALIZED. THE APPLICATION OF THIS

STANDARD HAD NO IMPACT ON THE MHC'S FINANCIAL STATEMENTS.

MHC INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL,

STATE AND LOCAL AUTHORITIES.

Schedule D (Form 990} 2016
632055 08-29-16
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes® on Form 990, Part IV, line 23.

OMB No 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to P_ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
METHODIST HOME FOR CHILDREN 20-0088838
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the foliowing to or for a person histed on Form 990,
Part Vil, Section A, line 1a Complete Part Iil to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? if "No," complete Part Ill to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
D—L] Compensation committee DT_, Wntten employment contract
Independent compensation consuitant [__j Compensation survey or study
l:] Form 990 of other organizations [il Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization-
a Receive a severance payment or change-of-control payment? L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the apphcable amounts for each item in Part 1li.
Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related orgarization? 5b X
If "Yes" on ine 5a or 5b, descnbe in Part Ill.
6 Forpersons histed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descnbe in Part il
7 For persons hsted on Form 990, Part VII, Section A, iine 1a, did the organization provide any nonfixed payments
not described on hnes 5 and 67 If "Yes," descnbe in Part Il R 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part !l 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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* SCHEDULE Supplemental Information to Form 990 or 990-EZ °§“6’fi“6"”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu‘ry P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
METHODIST HOME FOR CHILDREN 20-0088838

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILDREN, YOUTH AND FAMILIES THROUGH EFFECTIVE MANAGEMENT, STRATEGIC

PLANNING, PROGRAM DEVELOPMENT, AND DEVELOPMENT AND MANAGEMENT OF

RESOURCES, INCLUDING SELECTION OF DIRECTORS OF SUBSIDIARY ENTITIES

WHICH PROVIDE SUCH SERVICES AND DEVELOP AND MANAGE RESOURCES, (SUCH

ENTITIES TOGETHER WITH THIS CORPORATION, TO BE CALLED HEREIN THE "MHC

SYSTEM" ). METHODIST HOME FOR CHILDREN ALSO MAINTAINS THE FACILITY &

GROUNDS FOR ITS RELATED ORGANIZATIONS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUBSIDIARY ENTITIES WHICH PROVIDE SUCH SERVICES AND DEVELOP AND MANAGE

RESOQURCES, (SUCH ENTITIES TOGETHER WITH THIS CORPORATION, TO BE CALLED

HEREIN THE "MHC SYSTEM"). METHODIST HOME FOR CHILDREN ALSO MAINTAINS

THE FACILITY AND GROUNDS FOR THE METHODIST HOME FOR CHILDREN AND ITS

RELATED ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 4:

ORGANIZATION CHANGED IT NAME FROM METHODIST HOME FOR CHILDREN RESOURCES TO

METHODIST HOME FOR CHILDREN.

FORM 9380, PART VI, SECTION B, LINE 11B:

ALL OFFICERS WILL RECEIVE A DRAFT COPY OF THE FORM 990 ALONG WITH ALL

COMMENTS FOR CHANGES PRIOR TO FILING. THE FINAL COPY WILL BE SENT TO ALL

OFFICERS AND BOARD OF DIRECTORS THROUGH EMAIL.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

METHODIST HOME FOR CHILDREN 20-0088838

OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANNUALLY

INTEREST THAT COULD GIVE RISE TO CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

AFTER INPUT IS SOUGHT FROM BOARD MEMBERS, THE BOARD CHAIR RESPONDS TO THE

ANNUAL SUMMARY OF GOALS AND OBJECTIVES BY CONDUCTING THE ANNUAL PERFORMANCE

EVALUATION WITH THE SENIOR VICE PRESIDENT/EXECUTIVE DIRECTOR. FOLLOWING THE

EVALUATION A REVIEW OF NATIONAL AND STATE SALARY SURVEY (TYPICALLY THE

ALLIANCE FOR CHILDREN AND FAMILIES AND PCCYFS RESPECTIVELY) IS CONDUCTED BY

THE CHAIR IN CONSULTATION WITH BOARD LEADERSHIP TO SET THE SALARY AND 457

PLAN CONTRIBUTIONS FOR THE COMING YEAR. SALARY ADJUSTMENTS FOLLOWING ANNUAL

PERFORMANCE REVIEWS OF OTHER KEY LEADERSHIP POSITIONS (PRESIDENT/CEO, OTHER

VICE PRESIDENTS) ARE CONDUCTED BY MHC WITH MFSP BOARD MEMBER INPUT. SALARY

ADJUSTMENTS FALL INTO 3 CATEGORIES, BUT ARE NOT ALWAYS CHANGED EACH YEAR.

ACROSS THE BOARD COST OF LIVING ADJUSTMENT FOR ALL EMPLOYEES (ANNUALLY

APPROVED BY THE HUMAN RESOURCES COMMITTEE), SALARY ADJUSTMENT ACCORDING TO

TRENDS AND IF BELOW AVERAGE ACCORDING TO STANDARD SALARY SURVEYS AND/OR

RECOGNITION FOR HIGH PERFORMANCE IN THE GIVEN YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

METHODIST SERVICES FOR CHILDREN - NET ASSETS TRANSFERRED -1,067,053.

FROM 990, PART XI, LINE 9

METHODIST HOME FOR CHILDREN (EIN 23-3095660) MERGED INTO METHODIST HOME N

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O {Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

METHODIST HOME FOR CHILDREN 20-0088838

FOR_CHILDREN RESOURCES ON 7/1/16. NET ASSETS TRANSFERRED WERE

($1,067,053). ON THE SAME DATE METHODIST HOME FOR CHILDREN RESQURCES

CHANGED ITS NAME TO METHODIST HOME FOR CHILDREN.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 METHODIST HOME FOR CHILDREN 20-0088838 Pages
[ Part Vil | supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

METHODIST HOME FOR CHILDREN

PRIMARY ACTIVITY: TO ASSURE THE PROVISION OF QUALITY SERVICES TO CHILDREN,

YOUTH AND FAMILIES

632165 09-06-16 Schedule R (Form 990) 2016
41
16460511 131844 097-13202200 2016.05070 METHODIST HOME FOR CHILDREN 097-46F1



PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Articles of Amendment ~ Domestic Corporation
(15Pa. C8.)

—_ Business Corporation (§ 1915)
XX Nonprofit Corporation (§ 5915)

Name; M, Burr Kelm Company Document wilt be retarned to the

Address: Counter Pick-up name and address you enter to
the left.

Fee: $70

In compliance with the requirements of the applicable provisions (relating to articles of
amendinent), the undersigned, desiring to amend and restate its artieles, hereby stafes
that:

1. The name of the corporation is: Mcthodist Home for Children Resources (the |
“Corporation™).

2. The address of the Corpoeration’s registered office in this Commonwealth is: 4300
Monument Road, Philadelphin, PA 19131,

3. The Corporation 'was incorporated under the Nonprofit Corporation Law of 1988.
4. The Cotporation was incorporated en Juns 26, 2003,

5. Those Amended and Restated Articles of Incorporation (Adticles™) shall be effective
July 1, 2016.

6. These Amended and Restated Articles of Incorporation were adopted by the board of
directors pursuant to 15 Pa. C.8. § 5914(b).

7. These Amended and Restated Articles of Incorporation are set forth in full in
Exhibit A attached hereto and made 2 part hereof,

8. These Amended and Restated Artioles of Incorporation supersede the original articles
and all amendments thersto.




IN TESTIMONY WHEREQF, the undersigned corporation bes caused these Articles of
Améndment to be signed by a dually authorized officer thereof this 30O  day of
Ione. 2015,

METHODIST HOME FOR  CHILDREN
RESOURCES

Anne Rice Burgess, President and CEO
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EXHIBIT A

AMENDED AND RESTATED ARTICLES OF INCORPORATION
METHODIST HOME FOR CHILDREN RESOURCES

. The namo of the corporation is: Methodist Home for Children (the

“Corporation”).

. The address of the Corporation's current registered office in this

Commonwealth is: 4300 Mopument Road, Philadslphia, PA 19131, Philadelphia
County,

. The Corporation was incorporated under the Nonprofit Corporation Law of 1988,
. The Corporation wes incorporeted on June 26, 2003.

. The Corporation is a nonprofit organtzation organized exclusively for charitable

and educations] purposes within the meaning of Section 501(c)(3) of the Internal
Revenue Code of 1986, as amended (the “Code™), particulerly to coordinate and
control the manggément and administeation, activities, edncation, long range
planning and policy-taking of its affiliated entifies, which are devoted to meeting
the unmet meeds of children, youth and families residing primarily within the

graphic boundaries of the Eastern Pennsylvania Conference of the United
Methodist Church or its successor.

. The Corparation {5 organized on a nen-stock basis.
. The Corporation does not contempiats pecuniary gain or profit, incidental or

otherwise.

. ‘The texm for which the Corporation i fa exist is perpetal
. Notwithstanding any other provision of these Articles, the powers and activities

of the Corporation shall be subject to the following restrictions and limitations:

a. The Corporation shall not carry on any activifies not pemmitted to be
conducted or carried on by an organizafion exempt under Section
501(g) of the Cpde and described in Section 501(c)3) of the Code, or
by an organization described under Section 170(c)(2) of tho Code,
contribufions to which are deductible under Sections 170{a),
2055(e)(2), and 2522(a)(2) of the Code, nor shall the Corporation
engege in any year in which it may be a “private foundation,” es
defined in Section 509 of the Code, in any act prohibited by Section
4941(d) or 4943(c) of the Code, or do any act, or fhil to do any acts,
that will result in the imposition of tax on the Corporation undet
Sections 4942, 4944, or 4945 of the Code,




10,

b. The Corporation i not anthorized, and no emendment, alteration,
change, or repenl of any provisions of the Artioles shall authorize the
Corporation or its directors or officers, to conduct the affairs of the
Corporsation in eny manner or for any purpose that would cause the
Corparation to lose its tax-exempt status under the provisions of the
Cods,

c. No part of the net earnings of this Corporation shall ever fnure to the
benefit of, or be distributable to, any of its members, directors, or
officars or any other privats person, except that reasomable
compensation may be paid for services rendered to or for the
Cotporation in carrying out ifs purposes.

d. Exoept as authorized by Section 501(h) of the Code and a proper
election filed thereunder, no substantial part of the activities of the
Corporation shall consist of carrying on propaganda or otherwise
attempting to influence legislation, and the Corporution shell not
participate or intervene in any poljtical campsign on behalf of (or in
opposition to) emy candidate for public office, whether by the
publication or distribution of statements ot otherwise.

In the event of the liquidation, dissolution, or winding up of this Cotparation,
the assets or property of the Corporation shall be distributed by the Board of
Directors to Methodist Home for Children Fonedation, a Pennaylvania nonprofit
corparation, ot its successor, provided that such corporation or its successor is
then in existence and is then exempt from taxes under Section 501(cX3) of the
Code. If upon dissolution of the Coxporation, Methodist Home for Children
Fourxlation or fts successor, is not in existence, or is not then an organization
described in Section S01(c)3) of the Code, any assets or propesty of the
Corporation shall be disttibuted to one or more organizations that are organized
and operated for the purposes aligned with the purposes of the Corporauon
exclusively for the exempt purposes of the Corporetion within the meaning of
Section 501(c)(3) of the Code.

o m——— . e



- Entity# : 3152901
Date Filed : 09/17/2015
Effective Date : 07/01/2016
Pedro A. Cortés
Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
BUREAT OF CORPORATIONS AND -CHARITABLE ORGANIZATIONS

Statement of Merger
M. BURR KEIM COMPANY DSCR:15-335
E! R
info 29},:8:‘,%93;?22,,, A e OO AR O
TCO150024DB0061

Read all-instructions.prior to:

Pes:  $70 plis $40 for each-assoeiption that is a party o thie merper
" The minipmym aimnount 1o be submitied with this filitg is $150

In oinpliance with thiv requirsments pf the applcibls provisios of 15 Pa.C.S: § 335 (relating fo Stateinent of
mexgey), the undersigned, désling to ifect a thetger, hiereby: states that:

A. For'the sirviving sssotistiony
L. The name of the surviving association:ds: Methodist Home for Clilidren’ Resources
2. Thejurisdiction'of formation of the surviving association; Pepngvivania

3. “Thetype of assoclation of the surviving essociation is (thediconly ane):

3 Bysinzss Corporation

Nanprofit Corpotdfion
-[] Limited Lisbility: Company

[} Lintited Partaership

[ Limited Linkifity ¢General) Partnership
[J Limited Linbility Limitod Partnership
[ Buxiness Trust

[ Professional Association

. Other

SEP 17 2015



DSCR:15-335-2

4, The suviving assoclation is a (check only one box, provide eddress end follow Instructions for attychments):

{71 Domestio (Pennsytvania) filing entity alrpady in existence on Department of Stats records
{f applicable, attach to this Statement any amendment (o its public organic teotrd approved as part of the plan of merger.

[ NEW domestic (Pennsylvanis) flling entity (includes limkted Hability limited partnership)
Atiah to this Stutsment ihe publjo arganie record of the new enfity,

[ Foreign filing essociation or foraign limited Liability partnership already registéred with tho Department.
g“ appficable, oitach 10 this Statement ay amenduent Lo or tranydy of Hs farelgn reglstration approved as part of the plan
merger.
[ Foreign fiting essociation or foreign imited Uability partnership simultsndously sooking registration with the
Depattraent of State
Aﬂm’l;:’! ihis Siatement a oomplsted form DSCB:15-412 (Forzign Reglytration Stalsment) with gppitcabls fee and
afiaslments.

Its current reglstered office eddress. Complete part (a) OR (B) — not bath:

(a) 4300 Monument Road Philladeiphia PA 19131 Philadelphia
Nomiber and strect City Stake Zp County

) /ot S
Nams of Commeriel Rogistered Qffice Provider County

[J NEW domestic (Fennsylvanis) kimited liability partnership or elecfing partnership
Attach compieted DSCB: 15-820] (Statement of Reglstration) or DSCB; 15-87014 {Statenent of Klection)

[0 Domestic association that is not a domestic filing assoclation
Attach to this Statement tax clearanca certificates.

The address, including street and nutmber, if any, of its principal offico:

Nustibar knd stroet City Stats Zp County

[ Foesign association thatis not, and will not, be registerod with the Department of Stato
Aiiach lo this Statemer iax alegrance certificates.

The address, including stregt and number, if any, of its registered or similar office, if any, required to be
maintained by the law of it§ jurisdiction of fonnation; or if it is not required to mitintain a registered or
similar office, its principel offics:

Number end strect Gty State )

- - rerm ar e



DSCB:15-335-3

B. For the merging association(s) that are not surviving the merger:

2, The jurlsdiction of fonmation of the merging association: Pennsvivanly
3. Thotypo of association is (check only ono):

1. Tho pame ofthemeigingnsmchﬁon is: Methodist Homa far Children

[T Business Corporution [JLiinited Partnarship [OJBusiness Trust
{71 Nonprofit Corporation [Limlted Liability (General) Partnorshlp [} Professianal Assoclation
[ Cimited Liability Cofupany  [JLimited Liability Limited Partnemhip Oother

4. Chock ind complete-ong of the following addresses,

If the meyging association I3 s domestic filing association, domestic limdted lability partaeratip or registered
foreign association, the cuirent registered office addrees as on file with the Department of State.
Complete part (a) OR (b) ~ not bath:

(=) 4300 Monument Road Philadeiphla PA 19181 Fhiladsiphia

‘Numbee 2nd strest City Staly Zip County
(b) cfo:
Nams of Commarcial Registered Gfffon Provider County

If the merging axsociation in a domestic assoclation that ia 201 2 domestic filing assoclntion or Hmited
liahility partnership, the eddress, incfuding strect and ramber, if 2ay, of #ts principal office:

Numbet and streot iy Stade Iip County

If the merging axsoclation Js & nonregistered forcign associntion, the eddress, itcloding street and nuigbe, if
any, of its registered or similar office, if ray, required to be maintained by the law of its Jurdsdiction of formation;
or i€ it §s not required to meaintain a registered or similar office, ita principal office addsess:

Numbes and stroet Clty Steto Zp

Use Statement of Merger - Addendum (DSCB115-338AD)
for additional merging parties that are not sarviving the merger.

e e e



DSCB:15-335-4

C. Effeciive date of statement of merger (check, and if epproptiste conplets, ono of the following):
] This Statament of Marger shall be offective upon flling in the Department of State.

Thia Statement of Merger shall be offective on; 07/01/2018 at
Duie (MMDDIYYYY) Hour (If eny)

D, Approval of merger by merging associations (check all applicable statoment(s)):
‘Por domestio entitles — The merger was approved in ascordance with 15 Pa.C,8, Chaptor 3, Subchapter C
(relating to marger).
[ For fareign associations — Tha merger was approved in eccordanco with the laws of the jurisdiction of formation.
[ For domestic assoclations thet are not domestic entities ~ The merger was approved by the interest holders of the
merging association in the manner required by Hts organic law,

E. Attachments (see Instructions for required and optional attachmenta), The plan of mergef I set forth In ful tn Exhiblt A
attached hersto and made part horeof,

IN TESTIMONY WHEREOQP, the undersigned merging associations hava cqused this Statement of to be signed
by duly authorized offivers theceof this__ NP dayof ___Seplember_ 3

Methodist Homs for Children Resources Methodist Hame for Children

L e e =)

Nante of Matging Aseooiation Nims of Merging Assoolation

assflugus  dicngponns

Anna Rics Burgess, President and CEO  Anne Rice Burgess, President and CEO
Title Thie




PLAN OF MERGER

METHODIST HOME FOR CHILDREN RESOURCES, a Pennsylvania nonprofit corporation (“MHGCR")
and METHODIST HOME FOR CHILDREN, a Pennsylvania nonprofit corporation ("MHC")
{together the "Organizations”; and individually, each an “Qrganlzation”), hereby énter Into this
Plan of Merger (“Plan”) pursuant to the Pennsylvanla Nonprofit Corporation Law of 1988, as
amended {“NPCL"). .

Background
The members of the Board of Directors of each Organization believe that it is In the best

interests of each Organization to merge MHC with and Into MHCR, with MHCR beling the -

surviving entlty (sometimes referred to in this Plan as the “Survivor”}, The purpose of this Plan
is to set forth In detail the terms and conditions by which tha Organizations shall he' merged in
accordance with the provisions of the NPCL

NOW, THEREFORE, intending to be legally bound, and for good and valuable consideration, the
partles do hershy agree as follows:

1 The Meyger. (n accordance with the applicable provisions of the NPCL,

MHC shall be merged with and into MHCR In the manner and with the effect provided In the
NPCL with MHCR as the Survivor. The Organizations shall merge, and MHCR shall become the
Survivor an July 1, 2016 (“Effective Pate”), Upon the Effective Date, the separate existence of
MHC shall cease, and the Survivor shall continue In existence, In the event Articles of Merger
are not accepred for filing by tha Dapartment of State of the Commonwealth of Pennsylvania
until after July 1, 2016, the merger shall nonethefess be effective for accounting purposes on
the Effective Date.

2, Effect of the Merger. The merger shall in afl réspects have the effects
provided by Section 336 {previously Section 5921 ¢t seq, of the NPCL). By way of lllustration,
and not by way of limitation, except as otherwise expressly provided by court order, if any is so
required and obtained pursuant to Section-S547(b) of the NPCL, all of the property (real,
personal, intellectual or otherwise), and pragrams and projects of each of the Organizations,
and all debts and obligations of each, shali be deemed to be vested in and shall belong to the
Survivor without further action, and the title to any property {real, personal, Intallectual, or
atherwise), or any Interest therein, vested in any of the Organizations shall not revert or be in
any way impalred by reason of the merger. The Survivor shail from and after the Effective Date
be responsible for all the liabilities of each of the Organizations.

3. Articles of Incorporation. From and after the Effective Date, the Articles
of incorporation {as amended) of MHCR as the Survivor shall continue to be the Articdles of the
Survivor until thereafter further amended In accordance with the provisions of applicable law.
See attached hareto as Exhibit #11, Pursuant to this Plan of Mergar, the Survivor shall amend

Pagelof3
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and restate its Articles of Incarporation to: (1) assume the name of “pMethodist Home for
Children”; and (2) provide that Its purpose Is to coordinate and control the management and
administration, activitles, education, long range planning and policy-making of its affillated
entitlas, which are devoted to meeting the urimet needs of childrdn, youth and familles residing
primarily within the geograghic boundaries of the Eastern Pennsylvanla Conference of the United
Methadist Church or Its successor,

4, Bylaws. From and after the Effective Date, the Bylaws of MHCR in effect
on the date hereof, :and as amended, shall continue as the Bylaws of the Survivor until
thereafter amended in accordance with the provisions of applicable law.

5. Board of Directors. From and after thie Effective Date, the voting and
advisory members of the Board of Directors of MHCR as the Survivor shall be the same as the
voting and advisory members of the members of-the Board of Directors of MHCR immediately
prior to the Effective Date, and such Directors shall serve untll thelr successors are duly elected
or appointed and qualified In accordanice with applicable faw,

8, Officers. From and after the Effactive Date, the officers of MHCR
as the Survivor shall be the same as the officers of MHC (the non-surviving entity) immediately
priot to the Effective Date, and such afficers shall serve until thelr successors are duly elected
or appainted and qualfied in accordance with applicable faw.

7. Terminution. This Flan shall be effective when executed and shall be
irrevocable unless required by law, or as the Organizations agree in writing,

. 8. Amendments. Upon the Effective Date, this Plan may not be amended
or modified by the Boards of Directors of the Organtzations unless requested by the Office of
the Attorney General or ordered by the Orphans’ Court.

9. Trust Funds. Al property (real, personal, Inteliectual, or otherwise), of
either Organization that has been segregated for a specific purpose or reason or otherwise
restricted or endowed at the direétioil or request of the donor or transferor of such property,
or the Organizations themsalves, to elther Organlzation shall after the Effectlve Date continue
to be segregated, restricted, or engdowed by the Survivor for the same such purpose or reason,
and no such funds shall be converted or appropriated to the general assets of the Survivor. In
addition, any general endowment of either Organlzation shall after the Effective Date continue
to be segregated by the Survivor as seperate endowments that support the purpose or reasons
for which such endowed funds wera dedicated.

10, Further Actions. Prior to and fron the Effective Date, the Organizations
'shall teke all such actions as shall be reasonable, necessary, or appropriate In order to
effectuate the terms and conditions of this Plan. In the event at any time after the Effective
Date, the Survivor shall comsider or be advised that further assignments, conveyances,
assyrances or consents or approvals of third parties are necessary or deslrabie to carry out the

Page 2 of 3
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provisions hereof, the officers and the Boards of Directors of the Organlzations shall execute
and deliver any and all proper deeds, assignments and assurances and do all things necessary or
proper to carry out the provisions hereof,

11, Exetution. This Plan was approved and executed by both Organixations
on June 30, 2015, by written unanimous consent of the respective Boards of Directors,

o ,M.@u_
Anne Rice Burgess, Presid and CEO

Methodist Home for Children and
Methodist Homa for Children Resources
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